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Orgasmic Disorder, Male 
first by penetrating when he signals that he is near 
climax, and then earlier in the process of sexual 
arousal until the man is able to function normally. 
Couples therapy and psychodynamic techniques 
focus more exclusively on the meaning the problem 
has for the couple and the individual. For example, 
if a wife is anxious about her ability to satisfy her 
husband's sexual desires, his orgasmic problem may 
mean that she is relieved of responsibility. Couples 
therapy confronts such mixed motivation and at-
tempts to treat orgasmic disorder by improving the 
relationship. In practice, couples therapy and psy-
chodynamic techniques are routinely combined with 
a cognitive-behavioral approach. 
When the disorder is a result of strongly held at-
titudes about sexual expression, treatment may be 
very difficult. If the troubling attitudes are consis-
tently and gently countered by information from 
sources who share the client's ideology or religious 
perspective, the attitudes may gradually change. Thus 
Christians may be especially effective helpers for 
other Christians. 
P. D. YOUNG 
See ORGASMIC DISORDERS; PREMATURE EJACU-
LATION; SEXUAL DYSFUNCTIONS. 
Orgasmic Disorders. Orgasm is the rush of plea-
surable sensations occurring at the climax of the 
sexual act. It normally varies in intensity and sub-
jective quality. If it is persistently or frequently 
delayed or missing after sufficient sexual stimu-
lation, clinicians may diagnose an orgasmic dis-
order but not if lack of orgasm is due to disease 
or drugs. 
In orgasmic disorder, levels of sexual desire and 
arousal are normal. Sexual functioning is adequate; 
only orgasm is delayed or missing. However, or-
gasmic disorder may accompany another sexual 
dysfunction. 
In women lack of sexual knowledge or experi-
ence, an inattentive or selfish partner, and exclu-
sive dependence on intercourse for sexual stimu-
lation also contribute. Some fear losing control or 
believe that orgasm is unseemly. 
Men with orgasmic disorder may fear losing con-
trol or that their partner will become pregnant. 
Some theorists have suggested that anger or with-
holding love cause the disorder. 
People who feel guilty about engaging in sexual 
intercourse may fail to have orgasms to deny that 
they have completed the sexual act or to cope with 
guilt-induced anxiety. 
Especially for women, orgasmic disorder is likely 
to have a long history. Nonetheless, education and 
communication training are particularly effective 
in the hands of a competent counselor who, while 
providing instruction about sexual anatomy and 
behavior, demonstrates that it is appropriate to dis-
cuss sexual matters and to explain to a partner what 
is and is not pleasurable. 
P. D. YOUNG 
Overcompensation. A term used by Alfred Adler 
to describe a process by which an individual over-
comes a weakness of the body, usually located in a 
particular organ. He proposed that since some 
people are born with damaged limbs, poor eyesight, 
or malfunctioning hearts, their physiological sys-
tem, in an effort to maintain the appropriate equi-
librium, would strive to correct the defect. Later 
Adler theorized that overcompensation occurs psy-
chologically as well as phsyiologically. That is, one 
overcompensates for feelings of inferiority gener-
ated by parental neglect, sibling rivalry, peer rejec-
tion, and for legitimate bodily impairment. 
Overcompensation is typically conceptualized as 
a direct attack on the situation responsible for the 
inferiority. It is an exaggerated effort to go beyond 
achieving a balance or removing a defect. Therefore, 
overcompensation may turn the defect into a strength. 
However, it may also become negative in the sense 
that one could be overreacting or denying reality. In 
this case it would be considered excessive and harm-
ful. Overcompensation is differentiated from com-
pensation in that compensation is more of an indi-
rect attack on the situation. In compensation one 
seeks to lessen the deficit feelings of inferiority rather 
than excessively overreacting. 
A number of noteworthy individuals have over-
compensated, either physically or psychologically, 
in the course of their lives. One famous example is 
Demosthenes, who stuttered as a child but became 
one of the world's greatest orators. Another exam-
ple is Theodore Roosevelt. A weakling in youth, 
through exercise he developed himself into a phys-
ically fit and sturdy individual. 
M. L. MARVIN 
See INFERIORITY COMPLEX; INDIVIDUAL PsY-
CHOLOGY; PERSONALITY. 
Overcorrection. Like extinction, response cost con-
tingency, and time out, overcorrection is a behav-
ioral procedure used to decrease the frequency of 
an undesired behavior. Overcorrection involves an 
exaggerated form of making amends or restoring 
the damages caused by misbehavior. Schreibman, 
Charlop, and Kurtz (1992) describe overcorrection 
as a weak or "mild but effective form of punishment 
[requiring] effortful behavior contingent on the oc-
currence of inappropriate behavior" (p. 339). For 
example, a child who runs in the hall may be re-
quired to return to the point of the offense and re-
peatedly walk from there to the desired destination; 
one who left the milk out may be required to take 
out the milk and then replace it in the refrigerator 
several times. In some applications the person is 
manually guided in the corrective activity if it is not 
voluntarily performed. Overcorrection makes be-
814 
havioral requirements of the person, whereas time 
out and most common forms of punishment do not. 
Overcorrection has been most commonly used 
with institutionalized retarded individuals. Over-
correction may be used instead of electric shock in 
eliminating self-stimulatory and self-injurious be-
haviors and for aggressive and antisocial behaviors 
where timeout procedures are not effective, but it 
is also suited to a variety of behaviors in normal 
home and school settings. 
Olendick ( 1986) reports overcorrection is highly 
effective. As with other punishment procedures, 
overcorrection is most effective when it is used in 
conjunction with contingent reinforcement for de-
sired behaviors. 
The basic ethical concern is the appropriateness 
of inflicting pain and causing emotional distress. 
Some psychologists view overcorrection or pun-
ishment as cruel and inhumane. Bufford (1981, 
1982) argues that when it is appropriately used, 
punishment procedures are both effective and con-
sistent with Christian beliefs. 
Overcorrection that involves manually guided 
training in an alternative behavior is coercive. This 
raises ethical problems. There are also practical 
problems with this form of overcorrection, since it 
may produce counteraggression. Offering overcor-
rection as an alternative that the individual could 
choose in preference to contingent punishment is 
one way to minimize these problems. Offering com-
munity service as an alternative to fines or jail time 
for violations such as vandalism and littering is a 
common practice similar to overcorrection. 
Overcorrection is a mild punishment procedure 
involving an exaggerated form of restitution or restor-
ing of the harm done. It is effective, especially when 
it is used with contingent reinforcement for desired 
responses, and it can be implemented in ways con-
sistent with Christian beliefs about punishment. 
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R. K. BUFFORD 
See BEHAVIOR THERAPY. 
Overprotection. While everybody is aware that a 
child is damaged by neglect (see Abuse and Ne-
Overprotection 
glect), few realize how many negative consequences 
can result from overprotection. 
One of the major causes of overprotection is a pre-
mature birth or extensive physical illness in the child, 
either of which requires special care in the first years 
oflife. This often sets a pattern that parents have trou-
ble altering. Such parents often remain anxious about 
their parenting responsibilities and perceive their 
child as more disabled than he or she is. The loss of 
previous children can also produce fear in parents 
and lead to overconcern with their children's well-
being. Overprotection may also reflect reaction for-
mation, through which the parents exaggerate, out 
of guilt, the care for a child whom they resent. Sin-
gle parents or parents having poor relationships with 
their spouses may also overinvest in a child as a com-
pensation for marital disappointments. 
Some of the symptoms that may indicate over-
protection are a tendency to do things for the child 
that he or she could do; interfering with children's 
relationships and fighting their fights even when there 
is no threat of serious consequences; sheltering chil-
dren from experiences that are good learning op-
portunities with a low or no price to pay; parental 
overinvolvement, beyond the necessary supervision 
and guidance, in all of the child's activities (school, 
play, relationships, hobbies) . It may also be evidenced 
by a general watchfulness, control, or overchecking. 
Overprotection can have many undesirable con-
sequences on children's development. Through lack 
of experience the sheltered child's growth is stifled. 
Furthermore, such children remain unprepared to 
handle demanding situations. Not having been taught 
to deal with frustrations and lacking assertiveness, 
they may become overly submissive and accommo-
dating to whoever promises protection and provides 
structure and leadership. Or they may be resentful 
for not getting the service they feel everybody owes 
them. They may display an inclination to be self-
centered, inconsiderate, and lacking empathy, qual-
ities creating difficulties in relationships with others. 
They may also become fearful and insecure, with a 
demanding, rebellious, or paranoid attitude toward 
life. 
Several remedial measures can be taken to pre-
vent or reduce the damages produced by overpro-
tection. For best results both parents and children 
should be involved in therapy. The parents can be 
helped by being treated for anxiety and obsessions, 
if these are present. A dynamic exploration of the 
causes of this attitude can be of help in most situ-
ations. An analysis of their lifestyle may reveal ar-
eas of conflict and help eliminate the power strug-
gle between parents that may result in one of them 
turning excessively toward the child. Parenting ed-
ucation (see Parent Training Programs) is of great 
value in that it helps parents understand the con-
sequences of overprotection and makes them more 
secure in dealing with children. 
For Christian parents an important part of ther-
apy can be helping them understand that God him-
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